
June'23,2006

MEMORANDUM

TO:

Apprentices

FROM: Dennis L. Gibbs, Director
Division of Health Li

Administrators of Abortion Clinics, Hospitals, Home Health Agencies,
Hospices, Ambulatory Surgical Facilities, Renal Dialysis Facilities, Birthing
Ceniers, and Freestanding or Mobile Tecfrnology; Midwives, Midwife

SUBJECT: provider-wide Exception - Tuberculosis screening for Employees/staff/
Volunteers and Midwives/Midwife Apprentices

a 204.8. of s.c. Regulation 61-12, Standards for Lirensing Abortion clinics, requires
i.,"i ;pri"rto performing job duties, all employees, to incl.udg volunteers who have
oii"bt patient contact witnin the clinic, shall have tuberculin skin testing conducied
,"r""r a previously positive reaction is documented in millimeters'.."

s 204.8. of s.c. Regutation 61-16, Sfa ndards for Licensing Hospitals and lnstitutional
beierat lnfirmaries, requires that, '... No more than three months prior to employment,
"lin"* employees and volunteers vyho have contact with patientp shall undergo a
tuberculin skin test, unless a previously positive reaction can be documented.-.'

S C.7. of S.C. Regulation 61-24,.S.tandards for Licensing Midwives, requires that,
"Within three roniht prior to iniiiat application and annually thereafter, midwives and
;ppr"rtfis shallfravi a tubercutin skin test, unless a previously positive reaction can
be'docr.rmented.-."

s 1002.8. of s.c. Regulation 61-77, Standards for Licensino lome.lleatth Agencies,

Lqrir", tnat, .All staff/volunteers shall undergo a two-step tuberculin skin test within

ffi;rontni priorto patient contact, untess a previously positive reaction can be

documented...'

s 12}2.of s.c. Regulation 61-78, Standards for Licensing Hospicras, requires that, "...

it"tr ,"ro"Joir""t care volunteers of hospices or hospice facilities shall be required

to have evidence of a two-step tuberculin skin test within three months prior to patient

contact..."
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S 1505. of S.C. Resulati-on 91-91., San!^a1!s!r-!f!ti'g Ambutatgu.lursiat
F""ititi"",requiresihat, 

"... Directcare stiaff members shall be required to have evidence

bi" t ro-iteptubercurin skin test within three months prior to patient co$act- lf there is

a documented netatiu" t u"r*tin skin test (at least single-step) within the previous 1?
;;;ffi; th"lnoruiiral shail be required to hive only one tuberculin skin testto establisl't

a baseline status--tf tr,rro-step testing is indicated, it is. acceptrable for stff ang..

volunteers who arsasymptomatic fdr TB to begin patient ontact after oompletim of the

niriifin test with a documented negative result"''

s 305.A of s.c. Regutation 61-97, standardsfor Liensing Renat oi9lysis Facitities

reouires that. "All nJw employees shall have a tuberculin skin test within three months

;;i;'ffi;iilht'*nt"cr uniesi a previously positive reaction can be documented...'

s c.(sxa). of s.G. Regulation 61-102, Standards for Liensing ailftning-cenfers,

i"crli6! ih"t, "A1 neviemproyees who have contac{ with patienls shail have a physical

eilmination prior to employment, whiei shall include a tuberculin skin test, unless a

;r""i;r;t fdsitive readion can be doq'rmented' ""

s 1404. Of s.c. Regulation 61-1.08,. Stadards for Liensing Freestading or Mobile

Technotogy,requirEs that, "...Direct care staff members shall harre a two-step tuberculin

skin test within three months priorto patient coltact. lf there is a documented negative

tubercurin skin tesi (at reast singre-st6p) within the previous 12 months, the irdividual

;h"il G,"quired to have only o-ne tubbiculin skin test to establish a baseline status. lf

t;"tep tdting is indicated, it is acceptabldfor staff and volunteers who are

*vrpibr"tic rir ie to begin patient bntact after comptetion of the first skin test with a

dotumented negative result...''

The above sections of the regulations delineate tuberculosis control ac{ivities for

"rpnyl"r and patients in thlse facilities. Such activities include testing procedtres,

poiitiu" reactions, tuberculosis exposure, and treatment.

The Centers for Disease Control & Prevention (CDG) has recently publishd Gul&lines

for preventing Transmission of Mycobacterium tuberculosis in lleafth-Care SeffirryE,

16OS.-nltnorbh a majority of tuberculosis control topics l"t?!l unchanged, there are

ffi; updateJthat reiateio tuberculosis risk assessment, setting up atuberculoois

;;d;#, t"bercutosis screening, two-step tuberculosis procedr'nes, evidene of

lotEnii"r'on4oing lrgrymlssion, and tuberculosis problem evaluation' The Department

["r r"ui"*"jtniJcoc tuberculbsis guideline and has developed Department

iru"r"uloris guidelines. These guidelines impactcurrent regulations. To summarize,

there is an expansion of the types of TB testing available that facilities may utilize ard,

as determined by a facility's risk assessment, i.e., "Low RisK or'Medium RisK, the

fr;qr"*y of feieiting r;ay vary. Relevant Departmental TB guidelines are attached

as an addendum.
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Therefore, in the interest of establishing reasonable.standards that can be met by

oi""io"o and yet do not compromise the health and well-being. of the patients of th€se

iiiiiits, it-h;i been determined that atternative standards will be considercd as

acceptable.

Aff these facilities willbe required to meet the standards outlined in the regulations, i-1.,

H6i-iz,section 2a4.8.;Roi-t6, secrion 2e/,.8.; R61-24, sestion G.T.;R61'77'9gS*

iiiciz.,ei Cot-zg, Section 1202.; R61-91, Section 1505.; R61-97' Section 306.A.; R61-

id, b;iio;C.(s)(a); R61-108, Section 14pp'.i or, as an altematiw:

Tuberculosis screening shatl be perfonrcd in the manner designated by Departnent TB

;;i;i;;;i, S tV ot ttie attached addendum, inctuding fotlowing tttc proedure for

iiiiiiiig a-rtsX assessment as detailed in I ,1, ot t E addendum'

For informational purposes, gg I and ll ha;'been added to the addendum and indude

references and definitions'

This exception applies to anlo{ the above facilities licensed by the De.pafinent. Thb

;;;6i.r"'retares iotely o Sb ficensing standards. Aly adverse co{itiont.l that may

il-Jl"bd to this exception may result in revocation of the exception by the Departrnent-

lf there are any questions regarding tlre-exggqtion,.please contact Randy Clark of he

;ilil" "f rGinrr Licensing it (goO_sas 42{io and questions conceming the go{glt -of
the addendum or other Defiartrirent TB guidelines, please callthe Depanmenfs Division

ot fA Gontrol at (803) 898-0558

DLG/rel

ce C. Ead Hunter, Commissioner, DHEC
F"t orr"t, DneC
RandY Clark, DHEC
NancY laYman, DHEC
Karen Price, DHEC
Sn"" FableY, DHEC TB

Enclosure
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ADDENDUM

Tubercutosii Screenino Qqld.elinqs BqggErmended bv CDC
anO estaUlisneO

SECTION l. References

CDC Guidetines for preventing Transmission of Mycobacterium tubrculosis in Health-

c.r" settings, 2005. MMWRVoI. 54, No. RR-17, December 30, 2005.

http//www.Cdc.oov/mmwr/odf/rrlrrS4 1 7.odf

SECTION ll. Definltions

A. Blood Assav tor Mvcobacterium tubercutosis(BAMT): A general term to refer !o
recentl at assess for the presence of infection with

U.iiO6rcunsis. This term inci-udes, but is not limited to, IFN-y release assays (lG!41.

tn tne United States, the currently available test is QuantiFERONl@TB Gold test (QFT-

G).  : .

B. Contact Investigation: Procedures that occur when a case of infectious TB is

iOentitieO, including finding persons (contacts) exposed to the case' testing and

evaluation of conticts to id6ntify Latent TB Infection (LTBI) or TB disease, and

treatment of these persons, as indicated.

C. Healthcare Worker (HCW): All paid persons (employees, staff, midwife, midwife

apprentice) and unpaid periong (volunteers) working in the healthcare setting who have

triJpotJntiittor e"i,osuie to M. tubercutosisthrough air space shared with persons with

infectious Pulmonary TB disease.

D. Latent TB Infection (LTBI): Infection with M. tuberculosis. Persons with Latent

TB Infection carry the organism that causes TB but do not have TB disease, are

asymptomatic, and are nininfectious. Such persons usually have a positive reaction to

the tuberculin skin test.

E. Tuberculin Skin Test (TST): A diagnostic aid for detecting M. tuberculosis

infeJion. A smalldose (0.1 mil) of purified protein derivative (PPD) tuberculin is

injected just beneath the surface of the skin (by the Mantoux method), and the area is

eiamined for induration (hard, dense, raised area at the site of Tuberculin Skin Test

OSii "Orinistration) by palpation 48-i72 hours after the injrection !b!t positive reactions

ian jti|| be measura6te-uit to a week after Tuberculin Skin Test (TST) administration).



The size of the indurated area is rneasured with a millimeter ruler after identifying the
margins transverse (perpendicular) to the long axis of the forearm. The reading is
recoided in millimeters, including 0 mm to represent no induration. Redness/erythema
is insignificant and is not measured or recorded.

F. Two-Step Testing: Procedure used for the baseline skin testing-of persgns who
may periodically receive Tuberculin Skin Tests (TST) to reduce the likelihood of
misidfing a boosted reaction for a new infection. lf the initialTuberculin Skin Tes! ffST)
result is interpreted as negative, a second test is repeated 1-3 weeks after the initial
test. lf the initialTuberculin Skin Test OSn result is interpreted as positive, then the
reaction shall be documented and followed up as positive; this reaction will serve as the ,

baseline and no further skin testing is indicated. lf the second test is given and its result
is interpreted as positive, then the reaction shall be documented and followed up as
positive; this reaction will serve as the baseline reading and. Plrttltl skin testing is
indicated. In general, the result of the second Tuberculin Skin Test fiST)of the two-
step procedure shall be used as the baseline reading.

A. The initial and ongoing risk assessment for these settings shall c-onsist of the
following steps (use of applicinn elements of the TB risk assessment worksheets found
as Appjndix B ih tne CDi Guidelines for Preventing Transmission of Mycobaerium
tube'riutosisin Health-Care Settings, 2005. MMWR Vol. 54, No. RR-17, Decer+&3r'30,
2OO5 at htto://www.cdc.oov/mmwr/pdf/rrlf r54 1 7.odf may be helpful) :

1. Review the community profile of TB disease in collaborat'nn with the local or
state health dePartment;

2. Consult the local or state TB control program to obtain epidemiologic
surveil6nce data necessary to conduct a TB risk assessment for the healthcare setting
(available on the DHEC website at http://www.scdhec.oov/health/disease4b);

g. Determine if persons with unrecognized TB disease wereencountered in the
setting during the previous 5 years;

4. Determine if any healthcare workers (i.e., employe_es,€taff, midwirres,
midwife apprentices, volunteers) need to be included in the TB screening program;

5. Determine the types of environmental controls that are currently in place,

and determine if any are needed in the setting;

6. Document procedures that ensure the prompt recognition and evaluation of
suspected episodes oi healthcare-associated transmission of M. tubrculosiq

SECTION lll. Risk Assessment For Settilgs F Ehich P?t
ffibGease Are Not Exoected To Be Encountered



7. Conduct periodic reassessments at least annually to ensure_l) Ppper
implementation of thb TB infection controlplan; 2) prompt detection and evaluation of
,rfp""t"o TB cases; 3) prompt initiation of airborne precautions of suspected infectious
TB bases before transfei; 4) prompt transfer of suspected infectious TB cases; 5) proper

Gctioning of environmental controls, as applicable; and 6) ongoing TB training anq
educationlor healthcare workers (i.e., employees, statf, midwives, midwife apprentices,
volunteers);

8. Recognize and correct lapses in infection control.

B. The 1sk classification shall be used as part of the risk assessment to determine
me need for an ongoing TB screening program for healthcare workers (i.e., employqe_s, i
,t"ff, midwives, miiwife apprentices, volunteers) andthe frequengY oj-screening (gE
ig 6uidelines. Appendix C). A risk classification shall be determined for the entire
;firng-o*e,/ei,'in certain settings (e.g:, healthcare organizations that en@mpass
multip-le sites or types of servicesl, specitic are?gdefined by geogqphy, functional
units, patient population, job type, orlocation within the setting might have separate risk
classifications. \

A. Healthcare Workers (Le., emptoyees, staff, midwives, midwife apprentices'
volunteers) .

1. Low Risk

a. Baseline two-step Tuberculin Skin Test (TST) or a single Blood AssaY
lor Mvcobactertum tuberculosis(gn[,lT): All healthcare workers (i.e., employees, staff,

volunteers) (within 3 months {i91to contact with
patientsl unless tfrere is a documented Tuberculin Skin Test FSn or aglooc!-Ag}{.fot'Miiobaaerium 

iubercutosis (HeVfi result during the previous.l2- months. lf a newly
, employee, slatf, midwife, midwife apprentice,

uofrnt6er) has had a documented negative Tlberculin Skin Test (TST) or a Bl@
isiar to/ trrtvcoOacteriqn tupglqltqsb I€,AMT] result within the previous 12 months, a
ffig (or the single Blood Asqav tor Mvcobacterium
iibZicutosis(BAMT)) can be administered in the new setting to serue as the baseline
there.

b. serial (periodic) Tuberculin skin Test (TST) or aglog!-agggllfol
Mvcobacterium tubercutosis (BAMTI: Not indicated (not required).

c. Post-exposure Tuberculin Skin Tests (TST) or a-ppogAgg4lbl
Mvcobacterium tuberculosis (BAMTI for healthcare workers (i.e., employees, staff,
@ces, volunteers) upon unprotected exposure to M.
tiOercutosis, perform a contact investigation when unprotected expoeure is identified.



Administer one Tuberculin Skin Test (TST) ot aBlood Assav tot Mwobacteri4m
tibercutosis (BAMTI as soon as possible to all healthcare workers (i.e., employees,

@wifeapprentices,vo|unteers)w[9havehadunprotectedexposure
to an infectious TB case/suspect. lf the Tuberculin Skin Test CfST) or the BloodA$gy
ioi Mvcobacterium tubefgqttosis (EAUT) result is negative,.a{mi{sler another
ffif or a Blood Assav for MvcoDactenum tuberculosis (BAMT) 8-
1O weeks after that exposure to M. tuberculosis ended'

2. Medium Risk

a. Baseline two-step Tuberculin Skin Test (TST) or a single Bfood AssaY ;

lor Mvcobacterium tubercutosis (BAMT): All he_althcare workers (i.e., employees, staff,
ffipprentices,vo|unteers)(within3.monthspriortocontactwith
p"ii"nt.l unless theie is a documented Tuberculin Skin Test FS-D or a Blooc!-AgSglL!9I-itrcobicterium 

tubercutogis (EAMT\ result during the previous 12_months. lf a newly

@rker(i.e.,emp|oyee,s!atf,midwife,midwifeapprentice,
volunteer) has had a documented negative.Tuberculin Skin Test (IST) ora Bloo9
isi,iv toi Uvcobaaerium tuP?lgtllqsb (BAMTI result within the prwious 12 months, a

D (ot the single Blocd Assav tor Mvaba4eriltm ,.
iin-eicutosis (BAMT)) can be administered in the new setting to serve as the baseline.

b. Serial (periodic)'testing (with Tuberculin Skin Test C[ST) or Blqod Assav
lor Mvcobacterium tub'rcutosis (BAMT)): Annually, of all'healthcare workers (i.e.,

@s,midwifeapprentices,vo|unteers)whohaveriskofTB
"irjo"rt" and who have previous documented negative results. Instead.of participating
in Seriat (periodic) testing, healthcare workers (i.e., emptoyeg.s, stafi, midwives, midwife
"ppi"nii"bs, votunteersfwitn documented TB infection (positive Tuberculin Skin Test
ffSn or Blood Assav tor Mvcobacterium tuberguJosiq (BAMT)) shall receive a symptom
l"rldn anTGttl,.Tnis screen shall be accomplished by edrcating the healthcare worker

i*- "rptoyee, staff, midwife, midwife apprentice, volunteer) aboutsymptoms of TB
ji""Lr"iinarOing the healthcare workers (i.e., employees, staff, midwives, midwife
aoJrentiies, volunteers) responses), documenting the questioning o1 the healthcare
"ffX"i ti"-,'employee, statf, midwife, midwife apprentice, volunteer) about the presence

ofiVrpionis of TRdisease, and instructing the healthcare worker (i.e., employee, staff,
,io*ir6, midwife apprentice, volunteer) to ieport any such lYmPtops immediateV to the
"Jri"isirtor or diiector of nursing. Treatment for latent TB infection (LTBI) shall be
considered in accordance with CDC/DHEC auidelines and, if recommended, treatment
comp[etion shall be encouraged.

c. Post-exposure Tuberculin Skin Tests (TST) or a Elood-Aggelllgl
Mvcobacterium tubercitosis (BAMT\ for healthcare workers (i.e., employees, statf,
ii teers) upon unprotec{ed exposureto M'
iio"icrnsie, perform a contact investigation when unprotected exposure is identified.
tfiilirtrr one Tubercufin Skin Test FST) ot a Blood Assav loJ Mygobacterium
tibiicutosis ,BAMTT as soon as possible to all healthcare workers (i.e., employ@s,
statf, rnlOwivet;idwife apprentices, volunteers) who have had unprotected exposure



ro an infectious TB case/suspect. lf the Tuberculin Skin Test OST) or the B!@d Assqt
iii Mvcobacterium tuberculisis (IAMT\ result is negative, administer another

g-

10 weeks after that exposure lo M. tuberculosis ended.

3. Baseline Positive or Newly Positive Test Result

a. Heatthcare workers (i.e., employ€es, statf, midwives, midwife
apprentices, volunteers) with a baselin_e positive or newly positive test result tor M.
tibercutosis infection (i.e., Tuberculin Skin Test C[Sf) or Blood AssaY fo,r
Mvcobacterium tuberiulosis (BAMT)) or documentation of treatment for latent TB

�eorsignsorsymptomsoftubercu|osis(e.g.,cough,weight
loss, nighi sweats, fever, etc.) shall have a chest radiograph performed immediately to

excludiTB disease (or evaluate an interpretabte copy within tltg previous 3 months).
These healthcare workers (i.e., employees, staff, midwives, midwife apprentices,
volunteers) will be evaluated for the need for treatment of TB disease or latent TB
infection ([fel) and will be encourage! to follow th9 recommendations made by a
physician with TB expertise (ie., DHEC TB,Control program)'

b. Healthcare workers (i.e., eniployees, staff, midwives, midwife
apprentices, volunteers) who are known or suspected to have TB disease shafl be
excluded from work, required to undergo evaluation by a licensedphysician, and

, permitted to return to work ONLY with approval by the DHEC TB Control prqfm.
,..hepeat chest radiographs are not needed unless symptoms or signs of TB ffise
. .develop or unless recommended bya physician.


